MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE

-62-021463

STATE FILE NUMBER

i/

Registration District No, ...

e Primary Registration District No.

-_Q_Q___Reginrar'l No. _.,l-é_,//.___

DO NOT WRITE -
ON THIS STUB AMENDED
1. PLACE OF DEA 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY .
VS 300 a 0. ¢ 5t. Louis s. STATE Migsoyrl b county St. Loulg sdmision)
Rev. 4/59 % b. c [If outside corporate limits, give TOWNSHIP only) Length of slay in 1b 3 COI'LY Tnside Limits
= TOWN Normandy 8 days ownGlasgow Village Yo 2f No [
1 ;S , ::_. c. ':luééP':‘T?l\TEOOF (If NOT in hospital, give location) Inside Limits d. :5%5&%66 {if cutside, give location) Reside on Farm
—tﬂ—-— w tridge Road
% wstiuTio Normandy Osteopathic HosplYe® MO Estr Yes 1 Ne (X
oy 4. |8
3 3. (’:AME OF PE)CEASED First Middle Last 4, Dé\FTE Month Day Year
ype ar print’
" George F Platg DEATH May 27 1962
o 5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UN’?ER 1 YEAR | {F UNDER 2,; HR
Widuwadﬂ Diverced OJ Months Days Hours in.
5 2 male white 4=15=1904 58
10a. USUAL OCCUPATION {Giva kind of work done sl%h KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
i 2 BarltBhEgys e e o iewiee) - L, Charles Bar & | st, Louis, Missouri U.S5.A.
7 0 9 13a. FATHER'S NAME 1 NAME 14, NAME OF HUSBAND OR WIFE
-
— Frederick Platz unknown deceased
8 / 173 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIAL SFCURITY NO. 17. INFORMANT Address
-—9;.;‘—-—$ (Yes, n% unknown} l(lf yas, give war or dates of servi Mrs .mymra Hart’ 266 Estridge Rmd
»—L;L ‘:‘4‘ o 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: (_WNSET AND DEATH
a i z IMMEDIATE CAUSE (o) AN OAX/ Hov RS
11 O O
AV
D o] _ . ; ,
: o | 8 Conditions, it any,)  OUETo 0y __METHSTATIC CARCINIBPIAT OSIS | raoyrH
_S - v |5 which gave rite to
I % aboya cauu d[a}, - M A/
< tating ! . / :
13 = ;y-?nlgng cauuseunl:s;. DUE TO (¢} B I?IJ A’ C H ! o Gé” IC c”& [+ }”d ﬂ'j 4 / hd h’ 7
g z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If deceased was female was
! g disease condition given in PART | (a) thers 8 pregnancy in fast 90 days.
4 <
— b} rﬂ Yes | O Ne I O Unknown
4 o ]
o = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of Injury in PART | or PART Il of item 18.}
g g $E§gﬂnﬁg?ﬂ 0 O o
Z o
g | 20c. TIME OF  Hour  Manth, Day, Yeor v
g z 2 INJURY  am.
w m.
‘z‘ @ S P :
-— o 20d. INJURY OCCURRED 208, PLACE OF INJURY {e&.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
w E \ng}l.&ﬁ‘h;ﬂggl&vgm( a farm, factory, strest, office bidg., ete.)
U e o Q -
S o E é 21, | attended the deceased from_—— NQ ¥ 2“", A {4A to. i 2 nd las? uwﬁaliva o A / A
: ; g Dearh “w"ed at. 10 Pulle m on the dale stated sbove, and to the best of my knowledge, from the causes stated.
g i 8 ol -»22, SIGNATURE (Dogrse or fitle) 22b. ADDRESS l, ‘ 72c. DATE SIGNED
= I 2 = .,J,«, .LU W 105 GLlashop, ST Aovis 37py §-25-¢2
.>{ 232, BURIAL, CREMA1f|‘¢?N 23b 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
Y O REMOVAL {Speci .
g 2 Burial May 29’ 1962 Mt. Le v St. Louis Connty, Missouri
R 25. DATE RECD BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
g I 1AW HAMUENR" & Son, Inc., “2¥El E. Fair Av 4
- o 5 Louis ? M3 esourt flg-?’

(Licensad Embalmer’s Statemant on Reverse Sida)

A e




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision. //(/
; N
Student = Signed 4/ d fE'OZ

Signature of Student Embalmer
Licensed Embalmer No. 4—?7"77
P. O. Address J:f"\ VA e T W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. :C(Eailure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




